aniesthetize the larynx with cocaine and adrenalin, using a suitable laryngeal syringe so that the solution trickled over the epiglottis and found its way along the ventricular bands and arytienoids, inducing soine anaemia. Then one could form a better idea of the starting-point of the disease. While the larynx was under the local anesthesia he would remove a piece from the glottic aspect of the left arytienoid for microscopical examination.
AMr. J. F. O'MALLEY said that this lesion looked suspiciously like tuberculosis, but it might be early carcinoma, for now one could see, in addition to the swelling of the arytienoid, a slight mass of new tissue on its anterior and also on its outer aspect. In between, there was a moist depression suggesting an ulcerating area. If it was early carcinoma, it was extrinsic and it would soon prove itself by secondary infection of the glands. At present he could not find any enlarged glands. He agreed with Dr. Jobson Horne that a portion should be removed of what appeared to be increase of tissue from the arytienoid; probably that would give an indication as to the nature of the lesion.
Dr. MACLEOD (in reply) said that the suggestions made would be carried out. When the notes had been prepared, a fortnight ago, there was no sign of ulceration. F. M., AGED 48. This patient was shown at the last meeting under the above heading. 1 There was a division of opinion as to the diagnosis. The majority advised against removal of the cord as they considered it was tuberculous. Temperature chart shows no rise of temperature and skiagram of chest shows no abnormality. The temperature was recorded for a month, and we have had a
